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accompanied by an exaggeration of the deep reflexes. Even in the mild
type of case depression, listlessness, and irritability are usual, perhaps
being more obvious to the patient's friends than to himself. Thus after
two or three weeks of sustained good health which has raised hopes
that the disease has burned itself out, the convalescent is obviously
losing interest in his pursuits and tires more easily and, although he
still protests his good health, his experienced friends realize that
another relapse is imminent.
In the late stages, as a result of toxaemia and associated debility,
attacks of localized neuralgia and neuritis are common. Any nerve
or group of nerves may be affected, including either or both of the
sciatics. Areas of the skin, particularly in the lower extremities, become
painfully hypersensitive to light touch from involvement of cutaneous
nerve-fibres, recalling the 'tender toes' of typhoid fever. The nerve
manifestations may progress to a definite peripheral neuritis with
wasting, abolished knee-jerks, and foot-drop.
Especially in superficial areas, it is often difficult to say whether a
nerve or some associated or adjacent fibrous tissue, e.g. nerve sheath
or aponeurosis, is the seat of inflammation. For this reason it is appro-
priate to point out that fibrous tissue wherever situated is liable to
inflammatory involvement. The tendency to neuritis and fibrositis,
with the resulting aches, pains, and tenderness, accounts for the high
incidence of non-articular 'rheumatism' formerly recorded in the
garrison at Malta.
Arthritis is one of the common complications and in the military
cases in Malta was recorded in about 40 per cent. There may be an
acute onset with sudden effusion into one of the large joints but more
often the involvement is subacute. Except that the acute form some-
times accompanies the initial febrile wave, arthritis is a late complica-
tion; but in mild and ambulatory cases its onset may be the first reason
to bring the subject under medical notice, or the first to suggest to an
alert practitioner the true significance of some preceding indefinite
symptoms. The affected joints are painful and tender but are rarely
red and do not suppurate. In the subacute form there may be little
effusion into the joint cavity, and neighbouring structures and tissues
may be affected much more than the articulation. After a few days
the inflammation may subside, often only to reappear in some other
joints and tending on the whole to move from large to small joints.
The condition is usually painful and distressing to the patient, and
when the intervertebral or sacro-iliac joints become affected every
movement may be an agony. In Hughes's extensive series of cases, the
joints were involved in the following order of frequency: hip, knee,
shoulder, ankle, wrist, fingers, toes, elbow, intervertebral, sacro-iliac,
and maxillary. Stiffness, with discomfort on movement, may persist
during and even after convalescence, but there is no permanent dis-
ability. Tendon sheaths are subject to similar inflammatory involve-
ment and effusion.